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of a superficial character, and occupying the occipital
and parietal regions; two or three extended to the bone. In
only one case were there two wounds on the same patient.
The wounds were nearly all linear in appearance. One
patient was attended for fracture of the right ulna in the
lower third produced by direct violence. Only two cases
were admitted, one a youth with severe concussion and
fracture of left clavicle, the other a mounted policeman,
who received an injury to the hip from his horse
falling and rolling upon him. Both are now doing well.
About fourteen casualties, some of a serious nature, were
treated at the Middlesex Hospital, chiefly contused wounds
of the head and upper limbs. A case of cut lip, another of
<cut eye, an injury to the arm, and five cases of scalp wounds
were treated at King’s College Hospital. At St. George’s
Hospital a few scalp wounds and hsematomata of the head,
and a fracture of the clavicle in an old woman who had
been knocked down by the crowd, received treatment.

Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Sheffield Urban District.-Reporting on the health of this
borough during 1886, Dr. Sinclair White records a death-
rate of 19’7 per 1000, which is 0’9 lower than that for any
previous year as to which information is available, a cir-
cumstance which involves not only some substantial saving
of life, but a corresponding higher degree of vitality in the
living by lessening sickness, and hence less poverty and
misery. The birth-rate is also the lowest on record. The
death-rate from zymotic diseases was 2’88 per 1000, and of
the deaths included there were 133 from scarlet fever, 447
from diarrhoea, and 160 from whooping-cough. Dealing
with tubercular diseases, Dr. White refers to the possibility
that tubercle may be communicated to man by supplying
as food the flesh or milk of animals who have already
- developed the disease, and he considers that just as the
danger from food is rendered remote by cooking, so it may
be staved off by the boiling of milk. And this leads him to
speak generally of the importance, in view of recent re-
searches in bacteriology, of paying great regard to our
sources of food supply. As to scarlet fever, the investiga-
tions carried out in Sheffield have not as yet tended to
connect that disease with the milk service or with any
bovine affection. Dealing with the question of the notifica-
tion of infectious diseases, Dr. White explains that a

voluntary system has been in operation since the middle
of 1885, and that it has been very helpful. But he
cannot say that such a system is satisfactory; its im-

perfections are numerous, and it breaks down at the
most critical point. Lead poisoning still continues in Sheffield
from the use of the Redmires water, on which Dr. White
reported at length some time since, and the danger is,
in his opinion, one that ought forthwith to be dealt with.
The report dwells also at length on the nuisance and danger
to health arising from the midden-privy system; and in
- discussing the remedy, prominence is given to the excellent
results following on the use of the trough-closet as now
constructed with automatic means of flushing. In a record
of ordinary sanitary work, we find that disconnexion of
house drains has been carried outin no less than 3000 houses,
a piece of work that represents a most important effort in
.getting rid of dangers to public health. The report, like
others issued by Dr. Sinclair White, is a document contain-
ing an excellent record of work done, and it bids fair to act
as an incentive towards still better work in the future.

Salford Urban District.-Dr. Tatham, in his annual report
-for 1886, calls the attention of the sanitary authority once
again to the existence of certain areas which are so wanting
in health requisites as to constitute a constant source of
danger and of high mortality to the borough. The sewerage
ran these parts is bad ; the state of the Irwell is filthy; the
removal of night soil is most objectionably carried out; and
the private slaughter-houses constitute a nuisance. On one
point Dr. Tatham speaks most emphatically : he declares
that until the midden system shall have been entirely and
permanently banished from the borough the public health

there will never be finally satisfactory. The action of the
Manchester and Salford Sanitary Association, and the labours
of the ladies and mission women connected with it, receive
a grateful recognition; and a record of the services of that
body shows how much it has done to improve the conditions
of life under which the people live. The annual death-rate
for 1886 was 23’7per 1000 living, and this shows that ground
has been lost during the year. The excess was not due
to any special disease, although diarrhceal and tuber-
cular affections were more than usually prevalent. In
dealing with typhus, Dr. Tatham calls attention to the
circumstances under which that disease was imported into
the borough by means of gipsies who had been attending a
neighbouring fair in their vans. and he refers to the fact
that these gipsies moved about in their caravans until, in
the end, they could no longer be traced. The story shows
strongly the need for the compilation of bye-laws under the
recent Act as to the housing of the working classes &c,, and
for a clause definitely prohibiting the removal of any van
containing infectious disease, except under the authority of
the sanitary officers. Referring to the compulsory notifica-
tion of infectious diseases, it is recorded that whereas prior
to that system coming into force only 14 per cent. of the
scarlatina deaths occurred in public institutions, since its
adoption 42 per cent. have occurred in the borough fever
hospital. And since the notification has been in force a
material reduction has taken place in the rate of that mor-
tality. Appended to the report is an excellent paper, to
which we have before alluded, as to the principles which
should be held in view by the Town Council in the erection
of the new infectious hospital which is in contemplation.
Bethnal-green.-The annual death-rate for 1886 was 234

per 1000, which is not only in excess of that for the previous
year, but much in excess of the metropolitan rate, which
was 19 9. Nearly half the deaths were of children under
five years of age, and of those under one year the death-rate
amounted to 171 per 1000 births. Of the principal zymotic
diseases there were 507 fatal attacks, the heaviest number of
deaths being 162 from diarrhcea, 148 from whooping-cough,
and 108 from measles. All the various diseases causing death
are dealt with in groups, and the conditions leading to them
are in some cases considered. The Washington Lyon steam
disinfector gives satisfaction, and from Dr. Bate’s account
of the general sanitary proceedings it is evident that a good
deal of attention is now directed to the promotion of health
in this metropolitan district.

St. Paneras.-In this district the death-rate was 20’1 per
1000 last year; the deaths under one year being 15’1 per 1000
registered births. During the year 290 rooms were fumigated,
and a large number of infected articles were dealt with in the
disinfecting stove. Whereas the density of population for
the metropolis generally was 54 persons per acre in 1881, it
has now reached 90 in St. Pancras; and Dr. Sykes finds it
necessary to warn the vestry of the extreme importance of
retaining such open spaces about houses as can be secured.
Amongst the dwellings in which air is obstructed, he refers
to cellar dwellings, back-to-back houses, and enclosed
dwellings ; the latter term relating to some that are ob-
structed on all sides. As regards such description of accom-
modation, he recommends that action shall be taken, even
if it must be deferred until the expiration of the present
leases. Dealing with overcrowding, Dr. Sykes refers to
300 cubic feet as being sanctioned for day and night purposes.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN twenty-eight of the largest English towns 5872 births
and 3548 deaths were registered during the week ending
November 12th. The annual rate of mortality in these towns,
which had been 21’5 and 21.4 per 1000, further declined last
week to 20’0. During the first six weeks of the current
quarter the death-rate in these towns averaged 19.7 per
1000, and was 1’0 below the mean rate in the corresponding
periods of the ten years 1877-86, The lowest rates in these
towns last week were 9’3 in Brighton, 12’2 in Plymouth,
14’1 in Norwich, and 14-5 in Sunderland. The rates in the
other towns ranged upwards to 27’0 in Preston and in
Halifax, 29’6 in Oldham, and 28’3 in Manchester. The
deaths referred to the principal zymotic diseases in the
twenty-eight towns, which had been 464 and 466 in the
preceding two weeks, declined last week to 402; they
included 111 from scarlet fever, 82 from measles, 58 from
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whooping-cough, 53 from " fever" (principally enteric),
43 from diphtheria, 37 from diarrhoea, and 18 from

small-pox. No death from any of these zymotic diseases
was registered last week in Plymouth, Wolverhampton, or
Cardiff, while they caused the highest death-rates in Salford,
Bradford, and Sheffield. The greatest mortality from scarlet
fever occurred in Norwich, Manchester, Bristol, Salford, Old-
ham, Birkenhead, and Blackburn ; from measles in Derby,
Blackburn, Bolton, Birmingham, and Bradford ; from

whooping-cough, in Birkenhead; and from " fever " in Derby
and Preston. The 43 deaths from diphtheria in the twenty-
eight towns included 30 in London and 2 in Manchester.
Small-pox caused 17 deaths in Sheffield, and 1 in London,
but not one in any of the twenty-six other large provincial
towns ; the 13 cases of small-pox under treatment on

Saturday last in the metropolitan hospitals receiving cases
of this disease corresponded with the numbers at the end of
the previous week. The number of cases of scarlet fever in
the Metropolitan Asylums Board hospitals and in the
London Fever Hospital had further increased to 2751 at the
end of the week, although the number of admissions showed I
a decline. The deaths referred to diseases of the respiratory
organs in London, which had steadily increased in the six
preceding weeks from 206 to 506, declined again last week
to 438, but exceeded the corrected average by 14. The causes
of 76, or 2’2per cent., of the 3548 deaths in the twenty-eight
towns last week were not certified, either by a registered
medical practitioner or by a coroner. All the causes of
death were duly certified in Sunderland, Leicester, Ports-
mouth, and in six other smaller towns. The largest propor-
tions of uncertified deaths were recorded in Preston, Shef-
field, and Oldham. 

-

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 22’2 and 20’6 per 1000 in the preceding
two weeks, further declined to 19’9 in the week ending
Nov. 12th ; this rate was 0’1 below the mean rate during the
same week in the twenty-eight large English towns.
The rates in the Scotch towns last week ranged from
15’1 and 16’2 in Aberdeen and Perth, to 23’3 in Greenock
and 29’1 in Paisley. The 498 deaths in the eight towns
last week showed a further decline of 17 from the numbers
returned in recent weeks, and included 26 which were
referred to whooping-cough, 17 to scarlet fever, 10 to

diphtheria, 8 to diarrhoea, 7 to measles, 6 to "fever" (typhus,
enteric, or simple), and not one to small-pox; in all, 74
deaths resulted from these principal zymotic diseases,
against 70 and 66 in the preceding two weeks. These 74
deaths were equal to an annual rate of 2’9 per 1000, which
exceeded by 0’6 the mean rate last week from the same
diseases in the twenty-eight English towns. The fatal
cases of whooping-cough, which had been 26 in each of
the preceding two weeks, were again 26 last week, of which
9 occurred in Glasgow, 6 in Greenock, and 3 in Dundee. The
deaths from scarlet fever, which had declined in the pre-
ceding four weeks from 23 to 14, rose again last week to 17,
and included 7 in Dundee, 5 in Glasgow, and 2 in
Greenock. The 10 deaths from diphtheria exceeded the
number in any recent week, and included 7 in Glasgow
and 2 in Greenock. The 8 deaths from diarrhoea, how-
ever, corresponded with the number in the previous
week, and were 13 below that in the corresponding
week of last year. The 6 deaths referred to " fever," of
which 2 occurred in Edinburgh and 2 in Greenock, corre-
sponded with the number returned in each of the preceding ’,
three weeks. The 7 fatal cases of measles, however, showed
a slight further increase upon recent weekly numbers, and
included 3 in Perth, 2 in Edinburgh, and 2 in Dundee. The
deaths referred to acute diseases of the respiratory organs
in the eight towns, which had increased in the preceding
five weeks from 87 to 131, declined last week to 107, and
were 16 below the number returned in the corresponding
week of last year. The causes of 71, or more than 14 per
cent., of the deaths registered in the eight towns during the
week were not certified. 

-

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been 32’1 and
31’0 per 1000 in the preceding two weeks, rose again to 32’1
in the week ending November 12th. During the first six
weeks of the current quarter the death-rate in the city
averaged 28’5 per 1000, the mean rate during the same
period being but 19’0 in London and 18’2 in Edinburgh.

The 217 deaths in Dublin last week showed an increase of
7 upon the number in the previous week ; they included
20 which were referred to scarlet fever, 10 to measles, 6 to
diarrhoea, 5 to whooping-cough, 3 to " fever" (typhus, enteric,
or simple), 1 to small-pox, and not one to diphtheria. Thus,
the deaths resulting from these principal zymotic dis-
eases, which had been 29, 42, and 41 in the preceding three
weeks, further rose last week to 46; they were equal to an
annual rate of 6’6 per 1000, the rate from the same diseases
being 2’4 in London and 1’4 in Edinburgh. The fatal
cases of scarlet fever, which had been 8, 11, and 19 in the-
previous three weeks, further rose last week to 20 ; the fatal
cases of measles and of whooping-cough also showed an
increase upon recent weekly numbers. The deaths from
" fever," on the other hand, had considerably declined. Nine
inquest cases and 4 deaths from violence were registered;
and 51, or nearly a fourth, of the deaths registered in the city
during the week were not certified.,

THE SERVICES.

INDIA OFFICE.-The Queen has approved of the follow-
ing promotions among the officers of the Staff Corps and
Indian Military Forces made by the Governments in India :
Surgeon-Major David John McCarthy, M.D., of the Madras
Medical Establishment, to be Brigade Surgeon (dated
Aug. 1st, 1887); Surgeon Edward Ferrand and Surgeon
Francis Hoskins Pedroza, of the Madras Medical Establish-
ment, to be Surgeons-Major (dated Sept. 30th, 1887). The-
Queen has approved of the retirement from the Service of
the undermentioned officers of the Indian Military Forces :-
Deputy Surgeon-General Lewis Stanhope Bruce, of the
Bombay Medical Establishment (dated Sept. 15th, 1887).
and Brigade Surgeon Charles Edwin Raddock, of the

Bengal Medical Establishment (dated Aug. 6th, 1887).
The Queen has approved of the undermentioned Officers
being granted a step of honorary rank on retirement :-
Deputy Surgeon-General Henry Walter Bellew, C.S.I., of
the Bengal Medical Establishment (dated Nov. 14th, 1886)
and Deputy Surgeon-General Lewis Stanhope Bruce, of
the Bombay Medical Establishment (dated Sept. 15th, 1887),
to be Surgeons-General ; Brigade Surgeon C. E. Raddock,
of the Bengal Medical Establishment (dated Aug. 6th, 1887),
to, be Deputy Surgeon-General; and Surgeon-Major William
Nolan, M.D., of the Bombay Medical Establishment (dated
Sept. 24th, 1887), to be Brigade Surgeon.
ADMIRALTY.-The following appointments have been

made :-Staff Surgeon A. Gorham, to the T6m6rai7-e; Staff-
Surgeon W. P. M’Boyle, to the Shannon; Staff Surgeon A.
Patterson, to the Victor Emmanuel: Staff Surgeon W. F.
Spencer, to the Ajax; Surgeon J. F. Kellard, to the Mutine;
Surgeon J. M. France, to the Shannon; Surgeon J. Crowley,
to the Urgent Surgeon G. T. Brostch, to the Excellent; ;
Surgeon E. H. Menden, to the T6m6raii-e; Surgeon J. W. 0.
Underhill, to the Assistance Surgeon H. L. Crocker, to the
Carysfort; Surgeon B. C. E. F. Gunn, to the Chatham Hos-
pital ; Surgeon E. J. Fogerty, to the Cruiser; Surgeon J. S.
Jackson, to the Walmes Depot of Royal Marines; Fleet Sur-
geon Frederick M’Clement, to the -Dreadnought; Fleet Sur-
geon Wm. B. Wadsworth, to the Northumberland; Staff
’Surgeon Joseph Wood, M.D., to the -Agamemnon; Staff
Surgeon Chas. L. Vasey, tq the Active; Surgeon Alexander
G. P. Gipps to the -Dreadnought; Surgeon F. M. Puddicombe,
to the Agamemnon: Surgeon A. J. J. Johnston, to the Asia ;
and Surgeons Robert M’lvor and Horace Elliott, to the
Northumberland.
RIFLE VOLUNTEERS.-1st Ayrshire : John Moyes, M.D., to

be Acting Surgeon (dated Nov. 12th, 1887).-18th Middlesex: e
Acting Surgeon J. E. Lane resigns his appointment (dated
Nov. 12th, 1887).________________________

IRISH MEDICAL SCHOOLS AND GRADUATES’ &Acirc;SSOCIA-
TION. - The autumn general meeting will be held at

49, Berners-street, Oxford-street, on Wednesday next, the
23rd inst. The chair, to be taken at 5 P.M., will be occupied
by the President, Sir Thomas Crawford, K.C.B. The Council
will report further proceedings with reference to the exclu-
sion of those holding Irish medical degrees and the higher
diplomas of the K.Q.C.P.I. and of the R.C.S.I. from English
hospital appointments. The Association dinner will take
place at the Holborn Restaurant at 7 P.M. the same evening,
Sir Thomas Crawford in the chair.


